THE DIVISION OF HEALTH OF MISSOURI

(5 o ’ FILED MAR 161350  STANDARD CERTIFICATE OF DEATH g w0008
s "BIRTH NO. ___ ' - REG. DISY. NO. 310 PRIMARY REG. DIST. NO. _59_5_8_.. Rtgu!mr:Nn 3 /
;’;". ?;3:{3 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institation: resklenos before
a COUNTY 5%, Charles : = STATE Migsouri b COUNTYg §, .CharT¥g™-
b. CITY (I outaide corpurate limita, writa RURAL sad give ¢. LENGTH OF ¢. CITY (If outside corporate timits, -ﬂunuul.mdu wwuhlp) ‘S
own Ste Charles ownabic)| STAY o wiesbeewll - Sn St Charles ..~ fg"

d. FULL NAME OF (I ot is hoepital or instivation, give streot address or locasion) d. STREET = "
WERTSESK 710 Tompkins (rear) soress 710 EUPRIAT S t‘”ee"' (rear)

3. NAME OF o, (First) b. (Middle) <. (Last) * DATE (Month) (ﬁw) on
DECEASED . -
( Tepe or Print} Charles W, Mueller pearMarch 1 1950
5. SEX 6. COLOR OR RACE | 7. MARR!E% BIEVEE Ms?'w . 8. BATE OF BIRTH — 9—35&20;!! bl; llz:l IDYEII ; UNDER 1 HRS.
¥ ) ¥ o ays | Hours | Min.
Male White A May 6-1886 | 63 ’ |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tste or forelgo couniry)

“SHEY-HEPELY ™"~ Charlie's, SHOE™ | st, Lowis Missouri

12. CITIZEN OF WHAT

oI ¢

13a. FATHER'S NAME 13b. MOTHER® fmlm:n NAME 14, NAME OF JUERAIDCAR WIFE
. Carl Mueller | Elizabeth House ary Elizabeth(Schuh)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME’ T 7. ADDRESS
Wwagr uokoowa) I (Il yos, Kive war or dates of servioe) .,
) NIL Mrs. Mary E, Muelle;:-st.ghar;es,ug,
18. CAUSE OF DEATH DICAL CERTIFICA‘IU / lgﬁ.nv:x;. g%u
1. DISEASE, QR CONDITION -
e oy oo | "DIRECTLY LEADING TO DEATH® oNR ﬂ"lf ct /o f1o M : 3 MRS
iy ANTECEDENT CAUSES A / :
Thiz dozs not mean
the mode of dying, such Mortid conditions, if anyp, gising DUE TO (b} ﬂTé n l 0!6 tl 14 ‘ / 5 a yu
. M a8 keart fallure, asthenia, | rise to the above cause (o) stoting s s T /
Te the ele. It mednd the dis- “the underlying cause lasi: = Bt A S - LI R A i

ease, infury, or complica- _ DUE TO (F) _ _
fiom which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS. = . - . . &, i ta I . )

Conditions contributing fo the death but nof
related to the disease or condition cauring death.

‘Il 19a. DATE OF,OPERA- | 13b. MAJOR FINDINGS OF OPERATION R e i <] 20, AUTOPSY?
TION ’ E/
. | | D o ) - - .~ m[]'no
- 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) =~ (COUNTY) T U(STATEY
SUICIDE homa, farm, factory, street, office blda..exc.) . - . . . -
HOMICIDE . . .. .
2id, TIME (Mouth) (Day) (Yesr) {(Houn | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; - WHILEAT NOT WHILE .
INJURY . © M WORK © AT WORK' E - e et mea et PR, -
- —
2. I hereby certify that I atlended the deceased from 4 g , lo -/ IB-’v that I last zaw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive.on _.3_1__._ 1947 and that death occurred at S 22D ° er the causes and on the date stated abooe.

&.ESI" NAU'URE_ @’\w mﬁzmw 2. Aooatb Har AHS ﬂ? | _ch_[;TESIjN%D

24a. BURIAL,

oL

Y HRIAL EMA- -?Jb. DATE 24c. NAME OF CEMETERY OR REMATOR | 24d. LOCATION (Olty, t.own,oroounty) (State)_ |
‘B‘u 121 #tBarch 4-1 St. peter Cemetery |-8i. Charles, uissouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE L :‘,{ 5. IREGTOR" 8 ll GMATURE
- - 37‘ 0. Rallns sfowr/ 'Eo.

=fala 33 1 h

3 ég' /0™ Catinet

{Li d Embal '!'-- nanSidt)




ssqunN ojtd 1’!’1'!6

15 ON 10010 uEeH LG
25610 T ¥VH . 03/\!3:!38

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h}'ﬂg_z___..

— -Student Embalmer Mo.

-

-~ f ;}//,F?

Licensed Embalmer Nowo oo e

) T .. PO Addre,s_nﬂm..%

Note: The above MUST BE SIGNED ’BY THE LICENSED EMBALMER m lns OWN HANDWRITING. (Faulure to comply wn.h
the zbove constitutes grounds for revocation of license.) T

"It this body -is not embalmed, fact'should be so stated above. '

Student ..

Student Embaimar

- i

i




